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facilities for infant and maternal care. Interest in the causes of perinatal
mortality and in their prevention is of great importance since neonatal
mortality has not demonstrated a decrease in recent years comparable to
that in older age groups. Recent publications by Bundeson and by Potter
have also served the commendable purpose of directing increased and much
needed attention to the problem of infant deaths.
The present report appraises three categories of infant deaths: stillbirths,
neonatal deaths within the first five days, and neonatal deaths from the
sixth to the thirtieth day. Each death was reviewed by a team composed of
an obstetrician, a pediatrician, and a pathologist for the presence of one or
more of the following responsibility factors: inadequate prenatal care, error
in medical judgment, error in medical technique, family at fault, unqualified
medical attendant, unavoidable disaster, or inadequate pediatric care.
One of the startling conclusions reached in this study was that 35% of
these perinatal deaths were preventable! As an example, it was considered
that 40%Z of the infant deaths following delivery by cesarean section were
preventable. The report contains a number of other important and disturb-
ing findings all of which have implications for the improvement of perinatal
care.
This study would have been even more valuable had a comparable
analysis and study been made of infants who had survived. Also, although
perhaps not included in its purpose, a discussion of means to diminish the
number of preventable deaths would have been of interest. Suggestions for
future studies of this character are contained in this report and will be
helpful in the planning for similar studies in other communities.
MORRIS GREEN
SHOULD THE PATIENT KNOW THE TRUTH? Samuel Standard and
Helmuth Nathan, Eds. New York, Springer Pub. Co., 1955. 159 pp. $3.00.
Physicians, clergymen, nurses, and lawyers contribute chapters to this
interesting and valuable little book. Each attempts to present a point of
view about a troubling problem: "Should the patient know the truth?"
Most of the discussion deals with the care of the patient who has an incur-
able and fatal disease.
The tenor of most contributions is that no hard and fast rule can be
followed; some patients will benefit from a sympathetic but honest appraisal
of their prognosis, whereas others would be needlessly hurt by a completely
truthful estimate of what lies ahead. Repeatedly it is emphasized that a
decision should be made on this point only after careful consideration and
full discussion with relatives, nurses, and all others who will have to do
with the patient. There are, however, some interesting differences in point
of view. A Catholic nurse advocates frankness in all instances, with the
comment that: "sparing the patient knowledge of the truth savors of mis-
guided sentimentality. . . ." A Catholic priest, on the other hand, feels that
the answer must often depend on circumstances. A divergence also appears
in the opinion of two well-known surgeons: Henry Cave and Owen
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Wangensteen. Dr. Cave subscribes to the belief that "not to know the truth
will cause the least mental anguish to many patients... ." Dr. Wangensteen,
on the other hand, makes a strong plea for telling the truth, saying that the
patient sooner or later guesses what is being hid from him and then loses
trust in his physician and is bewildered and hurt by the insincere behavior
of his friends and family.
As might be expected when two dozen people are invited to submit
chapters, the various contributions in this book are uneven. Dr. Snapper,
a physician, responds with a single inconclusive and uninformative para-
graph. Dr. Bluestone, a hospital administrator, wanders around for a time
and concludes with something on the virtue of obtaining permission for
autopsy. The two chapters written from the legal point of view have little
value here. Generally, however, the discussions are worth while; and the
contributions of Samuel Standard, a physician, and Ilse Wolff, a nurse, are
especially good.
PAUL B. BEESON
CULTURAL DIFFERENCE AND MEDICAL CARE. The case of the Spanish-
speaking people of the Southwest. By Lyle Saunders. New York, Russell
Sage Foundation, 1954. 317 pp. $4.50.
Dr. Saunders, a sociologist from the Department of Preventive Medicine
and Public Health at the University of Colorado Medical School, has pro-
vided the medical profession with a very stimulating book. The basic
premise is that the practice of the healing arts, a social activity, "is deter-
mined not only by the knowledge, skills, feelings and attitudes of the pro-
fessional practitioner" but "also to a considerable extent by the knowledge,
feelings and attitudes of the patient, his relatives and friends." Therefore
"a knowledge of the cultural and subcultural orientation" of a patient and
its possible relation to his behavior in a clinical situation is an important
tool in the physician's armamentarium. This is not to imply that we all
should become social scientists but rather that an awareness be developed.
The medical and cultural data presented with regard to Spanish-speaking
people of the American Southwest has the dual r6le of supplying specific
information and serving as illustrative material for the discussion of broader
social science principles. The first three of the total six chapters are devoted
to a social analysis of the historical, cultural, and demographic backgrounds.
It is presented in a clear, straight-forward style which does not seem to
sacrifice accuracy for simplicity. This body of information should be of
great interest to those whose work is with these people. The fourth chapter,
a most illuminating and fascinating section, is a discussion of the ingredi-
ents which make up the knowledge of illness and its treatment which these
individuals may have.
The final chapters are a summing up. Two county health programs are
evaluated which, though medically sound, failed socially. Requisite and
desirable features for future programs are presented. Specific suggestions
are made for working with the Spanish-speaking people of the Southwest.
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